CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2., NAME OF CANDIDATE OR COMMITTEE
April 23, 2006 Bill Hullander
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

May 2, 2006

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phona

7110 East Brainerd Road Chattanooga, TN 37302 (423) 899-240

4.b. CANDIDATE'S HOME ADDRESS (if differant than 4.a.)

Street or Rural Route City State Zip Code Phone

10944 London Lane Apison, TN 37302 (423) 236-4571
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
County Commissioner, Dist. # 9 David A. Magoon
7. CATEGORY OR REPORT (Check one) Discl r tatement -- Per te Due Sghedule

0 ANd RLse) esure ¢ - = )
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPFLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD B.b, ENDING DATE OF REPORTING PERIOD
APEEL L 2RRY April 22, 2006

9, (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total 51,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b.:{[m This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mare than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10, liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the fi internal revenue code.
4-25.06 e KM5To ¢
ignature of candidate date te

11. WITNESS SIGNATURE
DU wasse (BT tare

signature of w‘fme}'} date signature of witness date

L

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT (oo cssemeermeeeemsesssssmsseemesmssssiassemasemssecsssnsress _EM
500.00
b. TOTALRECEIPTSTHISPERIOD .......coiiimmmisninsimsssnssssiassassassnserassssnsrmassssssssrrs s ssssmsnses 3
= B
€. TOTALDISBURSEMENTS THIS PERIOD coocuvisiciicersssosssmsesssesssmsssssss s s s esoecssssssnss $
d. BALANCE ON HAND (12.8. plus 12.b. MINUS 12.6.) ccrerimsmscsererimsseserrrmsssescermemsssssessserisasasasosesermmsmsaseseserersss 5 2,575.36
None
€. TOTAL LOANS OUTSTANDING -ooovvvsrvrcerrsrsorep oogopefopppaeeesesoreossees et §
o WAL .‘-3 :H_:J”.l' Ty
I None
f.  TOTAL OBLIGATIONS OUTSTANDING ... d (O AL e et S T R b
LS
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD
Bill Hullander FROM: 4.1-06] 1O 4-22-06
RECEIPTS
16, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... §
b. ltemized Contributions {over $100 from each source this period).........c.cvnien, $ 500,00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) ..o 3 500.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....co.ocoooisersicssssssssssesssssessesssssssssssssssssssssassasssasessossessossesorses s- 0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oooiimiismsssssiessssssssssssssisssstsesssssssesssssssssssensossssensans g =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be Shown in HEM 12.5.) w..oooooccccerreeiercccrieseesserc oo g 500.00

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

5
5
3
]
3
3
&
]
§
No Disbursements this Periog
Total of Expenditures (5100 or less each payee) ..........ccccovcevrevrreiccmsreeree e
b. ltemized Expenditures (Over $100 each payee this period) ..........ccoveiericnreniineenrenes g
c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.8. and 19.6) ......c.o.. oo § _NONE
20. LOAN REPAYMENTS MADE THIS PERIOD oo § _NONE
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown In item 12.6) ..o 5 None
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. ki
b. Itemized in-kind contributions (over $100 from each source this period)...........c......... 5
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ...c.ooovcvev e k3 None
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccceveivmsresrssissssnsensenes &
b. ltemized Obligations Outstanding (Over $100 €ach) ... ¥
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.5) .o ¢ None
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bi11 Hullander

2. REPORT COVERING THE PERIOD

10 4_22.06

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amourt
None

First Mame

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION fcontribigions totalng moee than $100 from any contrionior)

Contribution Recenved For:

Amourt of Conbribution

Security System Proprietor

First Name

Michael S.

Las Nameirgan zaon hame [ X[ Primary Election [ General Esaction $500.00
Walden

bt [ runoff (Local Elections Ony)

7530 Twisting Creek Lane
“  )01tewah Sy | 2p0aie 37 3¢ f Date of Coributon Aggregate This Election
Oecupation April 10, 2006 $500.,00
Empioryer

Contribution Received For:

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

%

Last Name/Orgarization Name Dli'rirrnary Blection L1 General Election NO FURTHER

Address O runot (Local Elections Onky) CONTR I BUTIO
THIS PFRIQQ.

City Szl Tip Code Date of Contribution Aggregate This Eleclion

Cerupation

Empiyer

Firs: Mame l«umua-re Contribution Received For: Amourt of Contribution

Tast NamelUirgamzabon Mame [ Frimary Election ] General Election

Address [] Runoff {Local Elections Only)

City Sume Zip Code Date of Contribution Agqregate This Election

Ocoupation

Employes

First Name Middk: Name Irinion Kecened For Amount of Contribution

Lirst NamaiCr ganization Mame O Primary Elecion [ General Election

Adkdrass [ runcff Local Elections Onky)

City S T Code Date of Contribution Aggregate This Ekection

Occupation

Employer

[Carmy forward 1item 3. of next page # addisons! pages of this form are used.) $500.00
(1 thiz is the kersa pagge of conibuBions, this amount maist Be: shawn in kem 150, of summary.)
3 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bill

Hullander

2. REPORT COVER

ING THE PERIOD

FRDM:q_]_DE

T0: 4_22-06

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount
Mone

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBLITIOM fin-kind coributans spialing mare shan 5100 fram arry cantributor during the pericd]

Diccupation

Firsl Mame

Midde Mame

Last Mame/Onganzaion Name

In-Kind Contriution Received Far:
[ Prmary Election [ General Bl

[T Runoff (Local Elections Only)

First Mame Nl Mame In-Kind Contribution Received For:
[ Primary Election [ General Elecuion
Las: Mame/Crganizatian Mame
O runofi {Local Elections Oniy)
Addness Dateof In-Kind Contribution Aggregate this BSction
City Siae Zip Code Deseription of n-&ind Coniriution

alez of In-Kind Contribution

Bddress

Daieof In-Kind Conribulian /

Agiregate his Elettion

City

Zip Code

Cecupation

First Mama

Wi Reame

La=t MamaiCrganizatan Name

Dascrption of In-Kind Contribution

In-&ind Contripdtion Recered For:
imafy Election ] General Ekction

noff {Local Elections Onky)

Welee of In-Kind Contributicn

Address ?{n‘ln-nm Contribution Apcy e this Elecion
City Tt Zin Code Deseripton of in-Kind Contribiution
Cecupation Employer

Firsa Mame

In-Kind Contritation Received For:
[ Primary Election [ General Election

Last Mame'Crgarizatian Name /

[ Fumedf {Local Elections Cndy)

First Nasne Middz Mame In-Kind Contribution Received Faor: Walue of In-Kind Contribution
[ Prirary Election [ General Election

Lt MamedOrganization Name
O runett {Local Elections Cnly)

Adoress / Date af In-Kind Contribugon Aggragate this Election

City /‘sm Zin Code Diescription ol In-ind Conrbuion

Cetupalicn

Value of in-Kind Contribution

Adiress /

D of In-Kind Coniribution

Aggregate this Electian

iy /

Tio Cade

Dieescription of in-Kind Conirbuson

Cccupation

5. TETAL ITEMIZED IN-EIND CONTRIBUTIONS

\Camy foraard to iem 3, of nest page If addiional pages of this form are used.)
IF thiss i thee last page of in-knd contriduliors, 1S amaunt mus be shovniniiem 220, of summang)

e 48] 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bill Hullander

2. REPORT COVERING THE PERICD

FROM: 4-1=0 T 4-22-06

3. TOTAL ITEMIZED CAMPAIGH EXPENDITURES FROM FRECEDING PAGE (enter 30 if first itemized pags)

Amount

First Mema Middie Name

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 o ary payes during the per

Purpose of Expenditure

Lt MameBusingss Hame

Address

City

Firzt Hame

Purpose of Expendifure

Lest MemaBusiness Name

Addness

City

Middle Mame

First Mama

Lest Name/Business Name

ALOress

City

Firsl Mame

Pumpose of Expenditure

Last Name/Business Mamea

Adoress

City

First Mame

Purpose of Expenditure

Last Name/Business Nama

Agidness

City

Pumpass of Expenditure

Last NameBpsnass hramy

Address

: TAL ITEMIZED EXPENDITURES
[Carry farwam bo itam 3. of el page if addifional pages of this form ana used.)
[ this is S last paga of expendilures, this amownl must be shown in dem 190 of summary,)

el

Amount of Expepditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendilune

Amount of Expenditure

Amount of Expenditure

@ 55-1129 (Rev. 4102)

Page _ = ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Lest Meme/Hugimess Mams

Address

Zip Code

City ,ﬂfﬁlt

Bill Hullander FROM: 4-1-06 |10 4-22-06
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incumed Payments utstanding Balance
OBLIGATION {ocbligatians totaling more than $100 cwed to any Beginning of Period) This Period This Perod (End of Period)
persandvendor at fhe end of the reporting period)

Flrst Mame Kidcle Mame
Lasl Mame/Busginess Mame
Address

City Slate Zip Code

Lescriplion of Dbligation !

Firs! Mame Middle Name

Las1 NemaiCusmess Name /

= None

Cty Sl Zip Code

Description of Chiigatan

Flrat Heme Middle Mame

Last MameBusiness Mame

Address

City Stala Tip Coda

Description of Obligatian

Flrst Hame Micdie Harme

Dezcription of Ohigalian

Firsi Name

Lest Mame/Buziness Name /

Address

| fram Cwtetanding Balance - (End of Panod) column must also be shown
L/ 0 item Z3b. on summary page.)

@ 85-1127 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

g FROM 0
Bill Hullander 4-1-06| 4-22-06

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans ttaling more than 5100 from any source during the pariod]
Complete the Following for the Source of the Loan
First Name Middie Name Custanding Loan Balanca Logns Loan Dutstanding Loan Belgnce

{Baginning of Period) Recaived Payments [End of Pariod]
Leest MamaiOrganazatian Name
Address Loan Received Far Diale of Loan

[0 Frimery Bection [ Ganaral Election
Cily Stete Zip Code

O Runc# [Local Elections Only)

Middle Nema

Firsi Hama

First Name

List &8 Endorsers or Guarartors for Above Loan (if more space s neeged please atiach a page)

Last MamaQrganization Name

Lazst MameDrganizalion MName

Agdrass

Agddress

City

Jp Code

Ciy

Shate Zip Code

Amaouni Guaranbesd Culstanding

Middle Nama

First Hame

Firal Mame

lAmount Guarantbeed Cutstandj

/’cmr

=
L=t NamaiCrganizalion Name Lest Ma anizafon Name Ay
City State Zip Code Sigla Zip Code

Amount Guaranteed Cuistanding

Firzt Nama

Firat Meme

Imount Guarantesd Oulstanding

Middle: Rame:

Last MamaCirganizafon Nama

Lest Mame!Crganizafion Name

Firsl Mame

Firsl Mame

Address / Andress
City / Tale Tip Cooe City St Zip Lode
Ameunt Guarsnesd Cutsianding imour Guaranieed Cutstanding

Middie: Marre

Las! Hame/Crganizalion Name / Lasi Nama/Cirganizalion Name
Address / Address
City / Stale Tio Cade Cily Siate Tip Code
Amaund Guara Culstanding lmound Guaranieed Qulslanding
4 Totgl for all Loans {complete on last page of temized loans) (Cwtsiancing Loan Belance Loans Loan Cutstanding Loan Eakance
[Tl inans raceived should also be shown in item 16. on summary page.] |Beginning of Paricd) Raceivad Paymanls (End of Period)
cdal loan payments should also be shown initem 20 on summary page.)
(Toiel outstanding ioen balence should akso ta shown in item 12.e. an fros page. |
@ 55-1132 {Rev. 402) Page _J of T RDA 1158



